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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 
FOR  THE  YEAR  1924. 


ELEMENTARY  SCHOOLS. 

Number  of  Schools  and  Children  on  the  Rolls. 

The  Middlesex  County  Council  is  the  controlling  authority 
for  the  purposes  of  Elementary.  Education  in  24  of  the  37 
sanitary  areas  comprising  the  Administrative  County  of 
Middlesex.  The  remaining  13  areas  are  autonomous  for 
this  purpose. 

The  24  districts  under  the  control  of  the  County  Council 
are  set  out  in  the  following  Table,  together  with  the  popula¬ 
tion,  number  of  schools  and  number  of  children  on  the  school 
registers  on  the  31st  December,  1924,  in  each  district. 


Sanitary  District. 

Population.* 

1 

Number  of 
Schools. 

Total 
Number  of 
Children 
on  Rolls. 

Urban — - 

Brentford 

17,590 

9 

2,698 

Feltlm  m  ... 

6,937 

1 

1,040 

Friern  Barnet 

18,260 

7 

1,640 

Greenford 

1,488 

1 

103 

Hampton  .... 

10,840 

3 

1,123 

Hampton  Wick  ..  . 

3,081 

3 

349 

Han  well  .... 

20,910 

5 

2,863 

Harrow 

20,270 

4 

2,119 

Hayes 

8,238 

4 

1,240 

Kingsbury 

2,090 

2 

242 

Ruislip-Northwood 

9,733 

4 

707 

Southall-Norwood 

31,800 

8 

4,258 

Southgate 

39,260 

10 

3,309 

Staines 

7,470 

4 

863 

Sunbury  .... 

5,696 

3 

648 

Tcddington 

21,840 

6 

2,630 

Uxbridge  ..  . 

11,880 

8 

1 ,606 

Wealdstone 

13,9)0 

3 

1,686 

Wembley  .... 

18,420 

4 

2,116 

Yiewsley  ..  . 

5,517 

3 

874 

Rural — - 

Hendon  .... 

18,530 

5 

1 ,029 

South  Minims 

3,358 

2 

341 

Staines 

26,250 

18 

3,272 

Uxbridge  .... 

12,050 

9 

1,742 

Total  ....- 

335,418 

126 

38,498 

*  Registrar  General’s  estimate  of  population,  June,  1924,  for 
purposes  of  vital  statistics. 
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During  1924  two  new  schools  were  opened,  namely  : — 
(1)  Townfield  School,  Hayes  (accommodation  416);  (2) 
Tottenhall  Road  Infants’  School,  Southgate  (accommo¬ 
dation  300).  One  school  has  been  closed,  namely  : — - 
Dawley  School,  near  Hayes  (accommodation  47). 


1.  Staff. 


School  Medical  Officer  (also  County 

Medical  Officer  of  Health)  ...  ...  Dr.  J.  Tate. 

Deputy  School  Medical  Officer  (also 
Deputy  County  Medical  Officer  of 
Health) . Dr.  W.  M.  Ash. 

Assistant  School  Medical  Officers  (also 
engaged  in  Maternity  and.  Child  Wel¬ 
fare  work)  : — 

Dr.  Alice  Burn.  Dr.  H.  L.  W.  Norrington. 

Dr.  R.  N.  Daniel.  Dr.  Ruth  E.  Proctor. 

Dr.  W.  R.  Heddy.  Dr.  Rachel  H.  Shelley. 

Dr.  H.  W.  Moir.' 


Ophthalmic  Surgeons  (part  time) — - 

Dr.  Sophie  G.  Banham.  Mr.  F.  A.  C.  Tyrrell, 

F.R.C.S. 

Senior  Dental  Officer  ...  ...  ...  Mr.  S.  J.  Smith. 


Dental  Officers — 

Miss  F.  M.  Andrews.  Mr.  E.  G.  Parkinson. 

Mrs.  C.  S.  Leiper.  1  vacant  post. 

School  Nurses  (also  engaged  as  Health  Visitors),  21. 

Dental  Nurses,  4  and  1  vacant  post. 

With  the  exception  of  the  ophthalmic  surgeons,  all  the 
above  officers  are  employed  whole-time  by  the  County 
Council. 


Dr.  A.  R.  II.  Oakley  retired  from  the  service  of  the 
Council  at  'the  beginning  of  the  year,  after  two  years' 
extension  of  service  beyond  the  age  limit  prescribed  under 
the  Middlesex  County  Council  (General  Powers)  Act,  1921. 
and  Dr.  Heddy  was  appointed  to  fill  the  vacancy  thus 
created. 
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In  June,  1924,  the  County  Council  decided  to  reinstate 
the  Joint  Scheme  for  the  dental  treatment  of  school  children, 
expectant  and  nursing  mothers  and  children  under  school 
age,  which  had  been  in  abeyance  since  1921,  and  to  give 
effect  to  this  by  filling  the  vacancies  for  a  Dental  Officer 
and  Nurse  which  had  existed  since  that  date.  The  approval 
of  the  Ministry  of  Health  to  this  decision  was  received  in 
August,  and  at  the  close  of  the  summer  vacation  steps  were 
taken  to  make  the  necessary  appointments.  In  December, 
1924,  the  posts  of  Dental  Officer  and  Nurse  were  filled  by 
Mr.  R.  E.  Cook  and  Mrs.  E.  G.  Eyton  respectively,  and 
these  officers  commenced  duty  early  in  1925. 

Mr.  E.  G.  Parkinson,  one  of  the  Council’s  Dental  Officers, 
ceased  to  be  employed  by  the  Council  in  November,  and 
Mr.  R.  V.  Kingham  was  appointed  in  December  to  succeed 
him.  Mr.  Kingham  commenced  duty  in  January,  1925. 
Miss  E.  Williams,  one  of  the  Council's  Dental  Nurses, 
resigned  her  appointment  in  December,  1924,  in  order  to 
take  up  a  post  abroad,  and  Miss  A.  N.  Gill  was  appointed 
to  succeed  her  in  January,  1925. 


2.  Co-ordination. 

The  arrangements  for  co-ordinating  the  various  health 
services,  which  have  influence  upon  the  well-being  of  the 
school  child,  continue  to  function  on  the  general  lines 
indicated  in  previous  Annual  Reports.  The  circumstance 
that  the  School  Medical  Officer  is  also  County  Medical  Officer 
of  Health  and  administrative  head  of  the  County  Council’s 
Scheme  for  the  Treatment  of  Tuberculosis  is  of  great  value 
in  this  connection. 

(a)  Maternity  and  Child  Welfare  —  -The  County  Council 
administer  the  Maternity  and  Child  Welfare  Act  in  14  of 
the  24  Sanitary  Districts  in  the  Elementary  Education  Area 
of  the  County.  Under  the  Council’s  scheme  the  same  staff 
carry  out  the  work  of  School  Medical  Inspection  and 
treatment  and  Maternity  and  Child  Welfare  in  these  Districts, 
and  the  doctor  and  nurse  who  administer  to  the  needs  of 
the  expectant  mother  and  young  child  under  the  Welfare 
Scheme  also  are  responsible  as  officers  of  the  School  Medical 
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Service  for  the  care  and  supervision  of  the  child  when  it 
attains  school  age.  Moreover,  arrangements  are  in  operation 
whereby  the  services  of  the  Ophthalmic  Specialists  and  Dental 
Officers  engaged  in  the  treatment  of  school  children  also  arp 
available  for  young  children  under  school  age  attending 
the  Welfare  Centres.  In  districts  in  which  the  administration 
of  the  Maternity  and  Child  Welfare  Act  is  carried  out  by 
the  Local  District  Councils  procedure  varies,  but  in  some 
eases  the  arrangements  in  operation  include  the  forwarding 
of  Welfare  Centre  records  to  the  County  Council  when 
infants  arrive  at  school  age. 

(b)  Nursery  Schools. — These  have  not  been  provided  in 
the  Elementary  School  Area  under  the  County  Council. 

(c)  Care  of  Debilitated  Children  under  School  Aye. — The 
Assistant  School  Medical  Officers  and  the  School  Nurses 
come  into  touch  with  such  children  in  the  course  of  their 
duties  as  Medical  Officers  in  charge  of  the  Council's  Maternity 
and  Child  Welfare  Centres  and  Health  Visitors  respectively. 
Advice  as  to  general  hygiene,  feeding,  necessity  for  medical 
supervision,  etc.,  is  given  by  the  Health  Visitors  to  the 
mother,  who  is  encouraged  to  bring  the  child  to  the  Welfare 
Centre  if  she  is  not  already  doing  so.  Milk,  either  dried 
or  fresh,  may  in  certain  circumstances  be  supplied  from 
the  Welfare  Centres  to  children  up  to  3  years  of  age,  and 
in  exceptional  cases  to  children  between  the  ages  of  3  and 
5  years.  Assistance  in  finding  out  weakly  children  is  also 
given  by  Attendance  Officers,  who  gain  knowledge  of  them 
whilst  looking  up  older  children  absent  from  school. 

( d )  Tuberculosis  Scheme. — Co-operation  between  the 
County  Council's  School  Medical  and  Tuberculosis  Services 
Medical  Officers  is  fully  maintained.  Any  child  found  by 
the  Assistant  School  Medicai  Officers  to  have  symptoms 
or  signs  raising  the  suspicion  of  the  presence  of  tuberculosis  is 
referred  to  the  Council’s  Tuberculosis  Medical  Officer  of  the 
area  for  diagnosis  and  treatment  if  required. 

(<?)  Local  Medical  Officers  of  Health. — The  primary 
responsibility  for  the  control  of  infectious  disease  in  any 
district  rests  with  the  Local  Medical  Officer  of  Health.  At 
the  same  time  the  County  Medical  Officer,  in  his  capacity 
of  School  Medical  Officer,  has  power  to  exclude  individual 
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children  from  school,  and  to  authorize  the  closure  of  schools 
if  he  deems  this  course  desirable  and  justified  on  public 
health  grounds.  It  is  clear,  therefore,  that  co-operation 
each  with  the  other  is  essential  if  efficient  action  is  to  result  . 
To  this  end  a  system  of  inter-notification  between  the  County 
Medical  Officer,  Assistant  School  Medical  Officers,  Local 
Medical  Officers  of  Health,  and  Head  Teachers  was  instituted 
at  the  commencement  of  School  Medical  Inspection,  and 
this  has  proved  very  helpful  in  the  control  of  infectious 
diseases. 

Local  Medical  Officers  of  Health  render  valuable  assistance 
in  investigating  and  dealing  with  home  conditions  in  the 
case  of  children  whose  dirty  or  verminous  state  suggests  the 
probability  of  uncleanly  home  environment. 

3.  School  Hygiene. 

There  are  comparatively  few  schools  in  the  area  which  are 
not  of  modern  type.  The  continued  growth  of  the  County 
of  Middlesex  necessitates  the  constant  provision  of  new 
schools,  and  with  few  exceptions  the  buildings,  sanitary 
arrangements,  &c.,  are  very  satisfactory.  Assistant  School 
Medical  Officers  note  any  defects  which  may  be  present 
when  they  visit  the  schools  for  the  purpose  of  routine 
medical  inspection,  and  report  these  to  the  County  Medical 
Officer. 

Information  of  any  serious  defect  is  transmitted  to  the 
Education  Committee  in  order  that  any  necessary  steps 
to  remedy  this  may  be  taken.  During  1924  attention 
was  drawn  to  five  instances  of  structural  defects  in  play¬ 
grounds,  buildings  and  furniture,  whilst  in  two  cases 
conditions  outside  the  school  premises  but  interfering  with 
the  comfort  of  the  children  were  dealt  with,  viz.,  the 
deposit  of  manure  in  the  vicinity  of  a  school  -and  the 
boiling  of  asphalt  for  road  repairs  immediately  outside  a 
school. 


4.  Medical  Inspection. 

During  the  year  the  work  of  School  Medical  Inspection 
has  continued  on  the  lines  set  out  in  detail  in  last  year's 
Report. 
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The  ideal  arrangement  is  for  each  school  to  be  visited  for 
the  purpose  of  routine  medical  inspection  once  each  term, 
but  this  has  been  found  possible  in  24  schools  only  during 
1924.  28  schools  were  visited  on  two  occasions,  64  schools 

were  visited  on  one  occasion,  and  in  the  case  of  the  remain¬ 
ing  five  schools  time  did  not  permit  of  a  visit  for  routine 
medical  inspection  being  made  before  the  close  of  the  year. 
Of  these  five  schools,  however,  two  were  not  opened  until 
September. 

The  systematic  examination  and  re-examination  of 
children  in  schools  for  the  discovery  of  verminous  con¬ 
ditions  is  carried  out  by  the  School  Nurses,  and  during  1924 
an  average  of  14  visits  was  paid  to  each  school  for  this 
purpose. 

(a)  Age  groups  inspected  ( see  Table  I,  page  37). 

Routine  Medical  Inspections. — All  children  falling 

into  one  of  the  following  groups  are  inspected  at 
the  routine  examinations  in  the  schools,  viz.  : 
Entrants,  Intermediates  (i.e.,  children  between  8 
and  9  years  of  age)  and  Leavers  (i.e.,  children  of 
12  years  of  age  and  upwards). 

Special  Inspections. — These  are  medical  inspections 
by  a  Medical  Officer  of  children  specially  referred 
to  him  by  the  Teachers,  School  Nurses,  Attendance 
Officers,  parents,  or  otherwise,  but  not  coming 
before  him  as  one  of  an  age-group  for  routine 
inspection.  Such  Special  Inspections  are  carried 
out  at  schools  or  clinics  and  occasionally  at  the 
children’s  homes. 

Re-Inspections. — These  are  medical  inspections  of 
children  who,  as  a  result  of  a  Routine  or  Special 
Inspection,  come  up  later  for  subsequent  re-inspec- 
tion,  either  at  the  schools  or  clinics. 

(b)  Extent  to  which  the  Board’s  Schedule  of  Medical  Inspec¬ 
tion  has  been  followed. — All  inspections  have  been  carried  out 
in  accordance  with  the  Schedule  of  the  Board  of  Education. 

(c)  Early  ascertaining  of  crippling  defects. — The  steps 
taken  for  the  ascertaining  of  crippling  defects  were  reported 
on  fully  in  last  year’s  Report. 
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During  the  year  a  special  enquiry  into  the  incidence  and 
causes  of  crippling  defects  was  carried  out  for  the  purpose 
of  ascertaining,  as  accurately  as  possible,  the  number  of 
cripples  of  school  age  and  under,  residing  in  the  Elementary 
Education  Area  of  the  County,  the  number  of  these  who 
had  received  or  were  receiving  adequate  treatment,  and 
the  number  who  required  treatment  or  further  treatment. 
The  information  resulting  from  the  enquiry  is  given  under 
the  heading  Crippling  Defects” — see  page  12  et  seq. 


5.  Findings  of  Medical  Inspection. 

At  the  end  of  this  Report  statistics  relative  to  the  findings 
of  Medical  Inspection  during  the  year  are  set  out  in  the 
tabular  form  prescribed  by  the  Board  of  Education.  Table 
IIa  shows  the  total  number  of  defects  found,  whilst  Table 
IIb  shows  the  number  of  individual  children  having  defects 
requiring  treatment,  no  child  being  counted  more  than  once 
in  this  part  of  the  table,  even  if  found  to  be  suffering  from 
more  than  one  defect. 

(a)  Uncleanliness.-  The  bulk  of  the  work  of  discovering 
uncleanliness  and  the  subsequent  “  following  up  ”  of  the 
cases  for  the  purposes  of  cleansing  or  seeing  that  cleansing 
is  carried  out  devolves  upon  the  School  Nurses.  Table  IV, 
Group  V,  shows  the  extent  of  this  work.  The  examinations 
of  children  mentioned  therein  are  carried  out  at  unexpected 
or  surprise  visits  to  the  schools,  so  that  the  children  cannot 
be  specially  prepared  for  examination.  The  average 
number  of  visits  to  each  school  for  this  purpose  during  1924 
was  14,  which  is  the  same  number  as  in  the  previous  year. 
In  last  year’s  Report  mention  was  made  of  the  several  factors 
which  contribute  towards  the  prevalence  of  verminous 
conditions  in  school  children,  and  some  particulars  were 
given  of  the  character  and  life  history  of  the  body  louse. 
Whether  this  has  had  any  influence  on  the  problem  or 
not  cannot  be  estimated,  but  there  is  no  doubt  that  the 
systematic  and  continuous  efforts  towards  the  promotion 
of  cleanliness  amongst  school  children  which  have  been 
made  during  the  past  few  years  appear  to  be  meeting  with 
some  success,  and  this  year’s  results  show  an  appreciable 
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improvement  upon  those  of  previous  years,  as  will  be  seen 
from  the  following  table  : — 


Year. 

Number 

Inspected. 

Number  Found  to 
be  Uncleanly  or 
Verminous. 

Per  cent. 

1919 

99,837 

9,053 

9-0 

1920 

126,521 

12,118 

9-5 

1921 

168,240 

11,292 

6-7 

1922 

160,591 

10,972 

6-8 

1923 

164,339 

10,774 

6-5 

1924 

162,816 

8,577 

5-2 

( b )  Minor  Ailments. — Under  this  category  are  included 
such  conditions  as  various  skin  diseases,  minor  eye,  ear, 
nose  and  throat  defects,  minor  injuries,  &c.  ;  particulars 
concerning  the  incidence  of  these  are  set  out  in  Table  II. 
Reference  to  Table  IV,  Group  I,  shows  that  a  total  of 
10,043  such  defects  needed  treatment.  This  is  830  more 
than  last  year,  and  comparison  with  last  year's  tables  shows 
that  the  increase  is  particularly  noticeable  under  the 
heading  of  Special  ”  Inspections,  Table  II.  This  denotes 
an  enhanced  appreciation  of  the  value  of  early  treatment  of 
disease  by  parents  and  teachers,  who  are  chiefly  responsible 
lor  t b,e  submission  of  children  for  “  Special  Inspection. 

(c)  Tonsils  and  Adenoids. — A  total  of  1,162  children,  or 
4-7  per  cent,  of  the  total  number  inspected,  were  found  to 
be  suffering  from  enlargement  of  tonsils  or  adenoids,  or 
both.  Of  these,  745  required  treatment,  which  is  3  per  cent, 
of  the  number  of  children  inspected,  as  compared  with 
3-1  per  cent,  in  1923. 

(d)  Tuberculosis.—  During  1924  the  Assistant  School 
Medical  Officers  reported  93  cases  of  definite  or  suspected 
tuberculosis  of  all  forms.  Of  these,  36  were  pulmonary,  and 
57  non-pulmonary  cases.  All  children  not  already  receiving 
treatment  were  referred  to  the  Council’s  Tuberculosis 
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Officers  for  expert  opinion  as  to  diagnosis  and  treatment. 
01  the  40  children  so  referred,  17  were  found  not  to  be 
suffering  from  tuberculosis.  9  pulmonary  and  7  non- 
pulmonary  cases  showed  indications  of  disease  sufficient  to 
necessitate  their  being  kept  under  observation  at  the 
Council’s  Tuberculosis  Dispensaries,  2  were  admitted  to 
Sanitoria,  4  were  admitted  to  Hospitals  for  surgical  tuber¬ 
culosis,  and  1  had  failed  to  present  itself  at  the  Dispensary 
for  examination  at  the  close  of  the  year.  In  addition  to 
the  40  cases  referred  by  the  Assistant  School  Medical  Officers, 
16  children  of  school  ages,  living  in  the  Elementary  School 
Area  of  the  County,  came  to  the  notice  of  the  Tuberculosis 
Officers  in  the  course  of  their  work  under  the  County  Coun¬ 
cil’s  Tuberculosis  Scheme.  Of  these,  3  cases  were  sent  to 
Sanatoria  and  9  cases  to  Hospitals  ;  2  cases  were  awaiting 
admission  to  Hospital  at  the  end  of  the  year,  and  2  cases 
were  being  kept  under  observation  at  the  Dispensaries. 

(e)  Skin  Diseases. — See  ( b )  Minor  Ailments. 

(/)  External  Eye  Diseases. — Blepharitis  and  Conjunctiv¬ 
itis  form  the  bulk  of  the  cases  under  this  heading,  there 
being  446  children,  or  1  •  7  per  cent,  of  the  number  examined, 
suffering  from  the  former,  and  227,  or  0-9  per  cent.,  affected 
by  the  latter  condition  and  requiring  treatment. 

(g)  Vision. — The  number  of  children  requiring  treatment 
for  defects  of  vision  was  991,  or  4-0  per  cent.  ;  135  others 
had  defects  of  vision,  but  these  were,  not  in  need  of  treat¬ 
ment.  Squint  was  present  in  157  children,  of  whom  91 
were  recommended  for  treatment. 

(h)  Ear  Disease  and  Hearing. — Of  229  children  (0-9  per¬ 
cent. )  who  were  found  to  have  defective  hearing,  146  were 
recommended  to  seek  treatment  for  this  condition.  Otitis 
media  was  present  in  615  cases,  or  2-4  per  cent.,  a  slight 
decrease  on  last  year's  figures  of  2-5  per  cent.,  whilst  the 
proportion  of  other  ear  diseases  noticed  shows  an  increase, 
viz.,  334  cases,  or  1  -3  per  cent.,  compared  with  1  -0  per  cent, 
last  year. 

( i )  Dental  Defects. — Table  II  refers  to  children  examined 
by  the  Assistant  Medical  Officers  at  routine  medical  examina¬ 
tions,  and  shows  that,  of  10,952  children  examined,  1,070, 
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or  9  -  7  per  cent.,  were  found  to  have  dental  defects,  of  which 
number  1,034  required  treatment.  In  addition  to  these 
cases,  707  children  were  brought  up  by  Head  Teachers  for 
special  examination  on  account  of  dental  defects,  and  of 
these  702  were  found  to  require  treatment. 

Table  IV,  Group  IV,  refers  to  the  more  detailed  examina¬ 
tions  made  by  the  Council’s  Dental  Staff,  and  naturally 
shows  a  much  higher  proportion  of  dental  defects.  Refer¬ 
ence  to  this  Table  shows  that,  out  of  10,861  children 
examined,  7,975,  or  73-4  per  cent.,  required  treatment,  as 
compared  with  77-9  per  cent,  last  year. 

(j)  Crippling  Defects. — Varying  degrees  and  types  of 
deformity  were  noted  in  229  children  during  the  year,  110 
of  whom  required  treatment.  Of  35  cases  showing  signs 
of  past  or  present  rickets  found  at  routine  medical  inspec¬ 
tions,  only  1  required  treatment.  This  indicates  that  the 
deformities  due  to  this  condition  were  of  slight  degrep. 
As  pointed  out  in  last  year's  Report,  this  satisfactory  state 
of  affairs  is  probably  due  in  part  to  the  social  conditions  of  the 
inhabitants  and  the  physical  characteristics  of  the  Elementary 
Education  Area  of  the  County,  and  in  part  to  the  increase  in 
knowledge  of  infant  feeding  and  management  consequent 
upon  the  institution  of  Maternity  and  Child  Welfare  Centres 
in  the  area. 

During  the  year  the  Elementary  Education  Sub-Com¬ 
mittee  had  under  consideration  the  question  of  the  desir¬ 
ability  of  the  establishment  of  a  scheme  for  the  orthopaedic 
treatment  of  crippled  children  in  the  area.  Children 
requiring  such  treatment  would  be  suffering  from  crippling 
defects  due  to  causes  which  can  be  grouped  under  five  heads, 
viz.,  Tuberculosis,  Infantile  Paralysis,  Rickets,  Congenital 
Defects,  other  causes.  In  order  to  estimate  the  need  for 
such  a  scheme  a  careful  survey  of  all  crippled  children 
known  to  the  School  Medical  Staff  was  undertaken  to 
ascertain — 

(a)  The  number  of  crippled  children  in  the  area. 

(b)  The  number  of  these  who  had  received  adequate 

treatment. 

(c)  The  number  at  present  receiving  treatment,  or 

supervision  of  splints  and  appliances. 
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(d)  The  number  requiring  treatment,  but  who  up  to 

the  present  had  received  no  form  of  treatment. 

(e)  The  number  who  had  received  treatment,  but 

required  further  treatment. 

The  results  of  the  investigation  were  classified  separately 
according  as  the  crippling  conditions  affected  the  following 
three  groups,  viz. — («)  children  of  school  age  (5-16  years 
for  physically  defectives)  ;  ( b )  children  between  2  and  5  years 
of  age  :  and  (c)  children  under  2  years  of  age.  It  has  been 
estimated  that  80  to  90  per  cent,  of  cripples  can  be  cured 
or,  at  any  rate,  improved  sufficiently  to  enable  them  to  take 
a  share  in  industry  if  the  disability  is  dealt  with  early  and 
efficiently  and  suitable  and  adequate  educational  training 
given.  The  main  causes  of  crippling  in  children  are  active 
before  school  age  is  reached.  For  instance,  the  onset  of 
infantile  paralysis  is  commonest  from  0-3  years  of  age  ; 
rickets  from  6  months  to  2  years  of  age  ;  surgical  tuber¬ 
culosis  from  0-5  years  of  age.  For  treatment  to  be  early 
and  efficient  it  is  necessary,  therefore,  that  it  should  be 
available  at  these  ages,  indeed,  in  the  case  of  congenital 
deformities,  treatment  must  be  commenced  soon  after 
birth,  and  it  is  for  these  reasons  that  the  two  younger  age 
groups  were  included  in  the  survey.  The  results  of  the 
inquiry  are  shown  in  the  following  table 


Cause  of  Crippling. 
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From  the  above  Table  it  will  be  seen  that  there  are  known 
to  the  School  Medical  Staff  175  crippled  children  of  school 
age,  15  children  of  2  to  5  years  of  age,  and  4  children  under 
2  years  of  age,  or  a  total  of  194  crippled  children,  resident 
in  the  County  Elementary  School  Area.  In  the  cases  of 
13  of  these  school  children  and  1  child  between  2  and  5  years 
of  age  treatment  was  either  impossible  or  unnecessary. 
Of  the  remaining  180  cases,  45  have  received  adequate 
treatment,  83  are  at  present  receiving  suitable  treatment 
or  supervision  ;  36,  though  they  have  received  some  treat¬ 
ment,  are  in  need  of  further  treatment,  whilst  in  the  case 
of  16  children  only  (or  slightly  over  8  per  cent,  of  the  total 
number  of  cripples)  has  there  been  no  attempt  to  provide 
treatment. 

Having  in  mind  the  prolonged  nature  of  treatment 
required  for  crippling  conditions  and  the  very  great  demands 
upon  the  time  of  busy  mothers  which  systematic  attendance 
at  hospitals  and  clinics  necessitates,  the  results  of  the  enquiry 
show  that  the  position  of  the  area  with  regard  to  cripples 
can  be  regarded  as  satisfactory. 

Three  factors  in  particular  contribute  towards  this 
favourable  state  of  affairs,  namely  : — 

(i)  The  Middlesex  County  Council’s  scheme  for  the 

treatment  of  tuberculosis  is  comprehensive  in 
character,  and  includes  the  treatment  of  all 
cases  of  surgical  tuberculosis  whether  occurring 
in  adults  or  children. 

(ii)  The  London  hospitals  are  accessible  from  all  parts 

of  the  County. 

(iii)  Rickets  is  a  disease  infrequently  met  with  in 

Middlesex  for  reasons  already  mentioned. 

The  Sub-Committee  felt  that  based  upon  the  informa¬ 
tion  obtained,  the  facilities  extant  for  the  orthopaedic 
treatment  of  crippled  children  resident  in  the  Elementary 
Education  Area  of  Middlesex  at  the  present  time  were 
adequate  to  meet  the  needs  of  the  area. 
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6.  Infectious  Diseases. 

The  procedure  and  methods  adopted  for  the  ascertain¬ 
ment  and  prevention  of  spread  of  infectious  diseases  in 
Schools  in  the  Elementary  School  Area  of  the  County,  set 
out  at  some  length  in  the  Reports  of  1920  and  1923,  have 
been  applied  throughout  1924  unchanged. 

School  Closure. — No  circumstances  arose  during  1924 
which  necessitated  closure  of  any  school  in  the  area  as  a 
result  of  the  occurrence  of  infectious  disease. 

Exclusions. — The  number  of  children  excluded  from 
School  during  1924  and  the  conditions  for  which  they  were 
excluded  are  set  out  in  the  following  table  : — 

O 


Cause. 

By  School 
Medical 
Officers, 
Tuberculosis 
Officers,  and 
School 
Nurses. 

By 

Medical 

Officers 

of 

Health. 

By 

Teachers. 

Infectious  diseases — 

Chicken-pox 

50 

161 

246 

Contacts  .... 

3 

53 

42 

Mumps 

40 

6 

131 

Contacts 

3 

8 

— 

Whooping  cough  .... 

15 

— 

130 

Contacts  .... 

3 

— 

33 

Measles  and  suspected  measles  .... 

15 

4 

2,5  1 

Contacts  .... 

I 

o 

o 

530 

German  measles 

— 

— 

113 

Contacts  .... 

— 

— 

18 

Scarlet  fever  (cases  or  suspected 

cases)  .... 

9 

194 

— 

Contacts  .... 

2 

28S 

— 

Diphtheria  (cases  or  suspected 

cases)  ....  . 

4 

138 

— 

Contacts  .... 

7 

334 

— 

Cerebro-spinal  fever — Contacts 

— 

2 

— 

Typhoid  (Enteric  Fever) . 

Contacts  .... 

— 

3 

— 

i 

4 

— 
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Cause. 

By  School 
Medical 
Officers, 
Tuberculosis 
Officers,  and 
School 
Nurses. 

By 

Medical 

Officers 

of 

Health. 

By 

Teachers 

Infectious  diseases — continued. 
Poliomyelitis 

1 

Encephalitis  Lethargica  .... 

— ■ 

1 

— 

Contacts  .... 

— 

2 

— 

Jaundice  (including  Catarrhal 
Jaundice) 

2 

_ 

Contagious  skin  diseases— 

Ringworm . 

427 

_ 

_ 

Impetigo 

1,48(5 

— 

— 

Scabies 

137 

— 

— 

Other  skin  diseases 

2,245 

— 

— 

Vermin 

233 

— 

— 

Enlarged  glands  (non-tubercular)  .... 

49 

— 

— 

Tonsillitis  (sore  throat,  &c.).... 

313 

— 

2 

Lungs  (non-tubercular) 

107 

'  2 

Phthisis  (cases  or  suspected  cases)  .... 

12 

— 

— 

Other  tuberculosis 

14 

— 

— 

Acute  eye  affections  .... 

46 

— 

— 

Mental  deficiency 

17 

— 

— 

Epilepsy  (including  suspected  epi¬ 
lepsy)  . 

5 

_ 

_ 

Chorea  . 

28 

— 

— 

Heart  disease 

18 

— 

— 

Accidents  ....  ....  . 

49 

— 

— 

Deformities  .... 

8 

— 

- - 

Ear  Disease  .... 

62 

— 

— 

Anaemia 

30 

— 

— 

Deaf  and  dumb 

1 

— 

— 

Other  conditions  (including  influenza) 

329 

4 

During  the  early  part  of  the  year  there  was  a  general 
prevalence  of  measles  throughout  the  County,  Southall- 
Norwood,  Southgate  and  Wealdstone  particularly  being 
affected,  which  accounts  for  the  large  number  of  children 
excluded  for  this  condition. 
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7.  Following-up. 

The  arrangements  existing  for  “  following-up  ”  have 
been  described  in  previous  Reports.  They  have  proved 
efficient,  and  no  change  therefore  has  been  made  in  them 
during  1924. 

During  the  year  the  School  Nurses  made  2,158  visits  to 
Schools,  10,659  visits  to  the  homes  of  children,  and  a  total 
of  183,720  examinations  and  re-examinations  of  children 
for  verminous  and  other  conditions. 


8.  Medical  Treatment. 

(a)  Minor  Ailments. — The  treatment  of  the  conditions 
included  under  this  heading  is  carried  out  at  the  School 
Clinics,  of  which  19  have  been  provided  in  the  Elementary 
Education  Area  of  the  County.  The  usual  procedure  is 
for  each  clinic  to  open  twice  a  week :  at  one  of  the 
sessions  the  Assistant  School  Medical  Officer  in  charge 
of  the  clinic  is  present,  whilst  at  the  second  session  the 
Nurses  attend  alone  to  continue  the  treatment  prescribed 
by  the  Assistant  School  Medical  Officer.  There  are  two 
exceptions  to  the  general  rule,  namely,  Northwood  and 
Sipson  and  Heathrow  Clinics,  which  open  once  in  each 
week  only. 

Most  valuable  work  is  carried  out  at  the  clinics,  where 
the  various  inflammatory  and  contagious  conditions  are 
treated  at  the  earliest  possible  moment,  conditions  which 
prior  to  the  institution  of  the  minor  ailment  clinics,  fre¬ 
quently  remained  inadequately  treated  or  untreated, 
thereby  resulting  in  prolonged  absence  of  the  sufferers  from 
school,  with  consequent  loss  of  education.  The  following 
table  gives  information  as  to  the  situation  and  times  of  open¬ 
ing  of  the  minor  ailment  clinics.  It  is  to  be  noted  that  since 
last  year’s  Report  the  Ashford  Clinic  has  been  removed 
from  Woodthorpe  Road  School  to  more  adequate  accommo¬ 
dation  at  the  Wesleyan  Church  School,  Clarendon  Road. 
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At  certain  other  clinics  changes  in  the  days  and  hours  at 
which  the  clinics  open  have  been  made. 


Minor  Ailment  Clinics. 


Attended  by 
Medical  Officer 
and  Nurse. 


Attended  by 
Nurses  only. 


Council  School,  Alperton  .... 
Wesleyan  Church  School  Room, 
Clarendon  Road,  Ashford. 
Bramley  House,  The  Butts,  Brent¬ 
ford. 

Council  School,  Fedtham 
Holly  Park  School,  Friern  Barnet .... 
Greenford  Avenue  School,  Hanwell 
Council  School,  Harefield  .... 
Welldon  Park  School,  Harrow 
Wesleyan  Chapel  Room,  Hayes 
Emmanuel  Church  Hall,  Northwood 


Sipson  and  Heathrow  Council 
School,  Harlington. 

Beaconsfield  Road  School,  Southall 
Highfiekl  Road  School,  Southgate.... 
Kingston  Road  School,  Staines 
139,  Vicarage  Road,  Sunbury 
Stanley  Road  School,  Teddington  .... 
Whitehall  School,  Uxbridge.... 

Bridge  Infants’  School,  Wealdstone 
Providence  Road  School,  Yiewsley 


9.30  Monday 

9.30  Thursday. 

9.30  Monday. 

9.30  Tuesday. 

9.30  Monday. 

9.30  Thursday. 

9.30  Thursday. 

9.30  Tuesday. 

9.30  Tuesday. 

9.30  Wednesday 
(Alternate 
weeks). 

9.30  Tuesday. 

9.30  Thursday. 

9.30  Tuesday. 

9.30  Wednesday 

9.30  Wednesday 

9.30  Friday. 

9.30  Friday. 

9.30  Wednesday 

9.30  Tuesday. 


2.30  Friday. 

9.30  Monday. 

9.30  Friday. 

9.30  Friday. 

2  Friday. 

2.30  Monday. 

9.30  Monday. 

9.30  Friday. 

9.30  Wednesday 
(Weekly). 


9.30  Monday 

9.30  Friday. 

9.30  Friday. 

2.30  Friday. 

9.30  Tuesday. 

9.30  Monday. 

9.30  Friday. 

2.30  Friday. 


Table  IV  (Group  1)  gives  certain  statistical  information 
relating  to  the  Treatment  of  Minor  Ailments,  and  the 
extent  of  the  work  is  indicated  by  the  following  par¬ 
ticulars  : — 

Number  of  Cases  attending  during  1924...  19,175 

Number  of  Old  Cases  from  1923  attending 
during  1924  ...  ...  ...  ...  313 

Total  attendances  made  by  the  above 
children  ...  ...  ...  ...  ...  39,360 

Number  of  children  under  treatment  on 
31st  December,  1924  ...  ...  ...  329 


(17976)  b  2 
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(b)  Tonsils  and  Adenoids. — Cases  requiring  special  forms 
of  treatment  for  enlarged  or  diseased  conditions  of  tonsils 
or  for  adenoids  are  referred  to  their  private  doctors  or  to 
hospitals.  The  Education  Committee,  however,  have  under 
consideration  the  question  of  making  provision  for  the 
operative  treatment  of  nose  and  throat  defects,  and  it  is 
hoped  that  a  suitable  scheme  may  be  inaugurated  during 
the  coming  year.  During  1924  several  cases  suffering  from 
moderate  enlargement  of  tonsils,  with  evidence  of  nasal 
obstruction,  have  been  given  special  breathing  and  nose¬ 
blowing  exercises  with  beneficial  results. 

(c)  Tuberculosis. — The  County  Council’s  Scheme  for  the 
Treatment  of  Tuberculosis  is  comprehensive  in  character,  and 
includes  provision  for  all  residents  in  the  County  suffering 
from  tuberculosis  in  any  of  its  forms.  Children  of  school  age, 
therefore,  are  included  in  the  scheme  and  amply  provided 
for.  Any  school  child  showing  signs  suggestive  of  tuber¬ 
culosis  infection  is  referred  to  the  Council's  Tuberculosis 
Medical  Officer  for  the  area  in  which  the  child  is  resident, 
and  is  either  kept  under  observation  at  one  of  the  Council’s 
Tuberculosis  Dispensaries  or  recommended  for  admission 
to  a  suitable  institution.  Children  suffering  from  pulmonary 
tuberculosis  are  sent  to  the  County  Council’s  Sanatorium 
at  Harefield,  which,  in  addition  to  being  approved  by  the 
Ministry  of  Health  for  the  treatment  of  tuberculosis,  also 
is  approved  by  the  Board  of  Education  as  a  Sanatorium 
School. 

Here  treatment  for  tuberculosis  runs  concurrently  with 
general  education  if  the  condition  of  the  child  permits. 
Two  resident  teachers  are  provided.  There  is  accommo¬ 
dation  for  56  children  suffering  from  definite  pulmonary 
tuberculosis,  and  there  are  in  addition  8  cots  reserved  for 
children  in  whom  the  diagnosis  is  uncertain,  and  who 
require  observation  under  institutional  conditions  to  enable 
a  satisfactory  opinion  to  be  reached.  The  whole  of  this 
accommodation  is  contained  in  a  separate  pavilion  in  the 
Sanatorium  grounds.  Children  suffering  from  advanced 
pulmonary  tuberculosis  or  surgical  (non-pulmonary) 
tuberculosis  are  sent  to  institutions  not  directly  under  the 
control  of  the  County  Council,  but  approved  by  the  Ministry 
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of  Health  for  the  purpose,  such  as  the  Royal  Sea  Bathing 
Hospital,  Margate  ;  Lord  Mayor  Treloar's  Home,  Alton  ; 
the  Victoria  Home,  Margate,  and  the  Alexandra  Hospital 
for  Children  with  Hip  Disease,  Clandon. 

Statistical  details  of  school  children  residing  in  the 
Elementary  School  Area  of  the  County,  and  treated  in 
institutions  under  the  Middlesex  County  Council's  Tuber¬ 
culosis  Scheme  during  1924,  are  given  in  the  table 
subjoined.  Cases  admitted  prior  to  1st  January,  1924, 
and  remaining  in  the  institution  on  or  after  that  date  are 
shown  in  this  table,  but  do  not  appear  on  Table  Ila  (page  39). 
Again,  of  all  the  children  shown  in  the  following  table, 
only  those  who  were  remaining  in  institutions  on 
31st  December,  1924,  are  shown  in  Table  III  (page  43). 


Pulmonary  Cases. 

Surgical 

Total. 

Sana¬ 

torium. 

Hospital. 

cases. 

In  Institutions  on  1st  January, 
1924  . 

8 

22 

30 

Admitted  to  Institutions  during 
1924  . 

6 

4 

24 

34 

Totals 

14 

4 

46 

64 

Discharged— Disease  arrested, 
quiescent,  or  greatly  improved 

3 

13 

16 

Discharged — Disease  improved  ... 

— 

— 

8 

8 

Discharged — Disease  not  im¬ 
proved  .... 

_ 

Died  in  Institution  or  shortly 
after  discharge.  .. 

2 

1 

1 

4 

Disease  found  not  to  be  tuber¬ 
culosis  .... 

1 

2 

1 

4 

Remaining  in  Institutions  at  end 
of  1924  . 

8 

1 

23 

32 

Totals  . 

14 

4 

46 

64 
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(d)  and  (e).  Shin  Diseases  and  External  Eye  Diseases.— The 
common  skin  diseases  and  minor  external  eye  diseases  are 
treated  at  the  minor  ailments  treatment  elinies,  and 
particulars  of  these  are  given  under  (a)  Minor  Ailments. 

(/)  Vision. — There  are  two  part-time  Ophthalmic  Sur¬ 
geons  attached  to  the  School  Medical  Staff,  and  these  officers 
carry  out  the  examination  and  treatment  of  cases  of  defective 
vision  at  the  6  Ophthalmic  Treatment  Clinics  established 
in  the  area.  During  the  year  the  ophthalmic  clinic  at 
Yiewsley  (Providence  Road  School)  was  transferred  to 
Uxbridge  (Whitehall  Council  School).  The  addresses  of 
the  clinics  and  the  times  at  which  sessions  are  held  are  as 
follows : — 

Bramley  House,  The  Butts,  Brentford. — 9.30,  Thurs¬ 
day,  Dr.  Banham. 

Council  School,  Feltham. — 10  a.m.,  Wednesday,  Dr. 
Banham. 

Beaconsfield  Road  School,  Southall. — 9.30,  Wednes¬ 
day,  Mr.  Tyrrell. 

Garfield  Road  School,  Southgate.- — 2  p.m.,  Thursday, 
Mr.  Tyrrell. 

Bridge  School,  Wealdstone. — 2  p.m.,  Tuesday,  Mr. 
Tyrrell. 

Whitehall  Council  School,  Uxbridge. —  9.30,  Tuesday, 
Dr.  Banham. 

The  facilities  for  ophthalmic  treatment  for  school  children 
under  the  Education  Committee  also  are  available  for  cases 
referred  from  the  County  Council’s  Child  Welfare  Centres, 
but  the  demand  for  treatment  from  the  latter  source  is  not 
great. 

Dr.  Banham,  reviewing  the  work  which  she  has  carried  out 
at  the  three  ophthalmic  treatment  clinics  attended  by  her, 
reports  : — 

“  A  few  cases  of  serious  eye  disease  have  been  seen  and  advised, 
amongst  which  have  been  two  cases  of  interstitial  keratitis, 
sent  to  hospital  for  specific  treatment,  and  several  cases  of 
high  myopia  and  one  of  macular  choroiditis  recommended 
for  special  schools. 

“  The  great  majority  of  the  cases  seen  have  been  referred  by  the 
Medical  Officers  for  squint,  eyestrain  or  defective  vision. 
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Glasses  have  generally  been  prescribed,  and  the  parents 
carefully  advised  as  to  the  need  for  the  regular  wearing  of 
these  and  told  of  the  benefit,  present  and  future,  that  the 
child  may  expect  to  derive.  Other  advice  is  given  as  to 
avoiding  late  hours,  reading  in  bed  and  in  a  bad  light. 

“  If  the  intelligent  co-operation  of  the  parents  is  definitely  sought 
the  children  are  made  to  wear  their  glasses,  do  not  dis¬ 
continue  wearing  them  as  soon  as  the  symptoms  of  eyestrain 
have  disappeared  and  the  glasses  will  be  sent  for  repairs 
and  re-inspection  at  intervals. 

“  This  understanding  on  the  part  of  the  parents  is  all  the  more 
valuable  in  cases  of  squint  and  myopia,  where  special 
instructions  have  to  be  carried  out.  Several  cases  of  squint 
have  been  treated  in  children  under  five  years  of  age,  referred 
from  the  infant  welfare  centres.” 

Mr.  Tyrrell  again  calls  attention  to  the  great  importance 
of  special  education  for  cases  of  high  progressive  myopia. 
In  an  area  such  as  the  Elementary  Education  Area  of  Middle¬ 
sex,  the  scattered  nature  of  the  population  renders  the 
establishment  of  special  classes  for  myopic  children,  which 
can  be  reached  by  a  sufficient  number  of  children  to  justify 
their  creation,  a  matter  of  the  greatest  difficulty,  and  a 
system  of  notifying  Head  Teachers  in  the  case  of  a  child 
found  to  have  a  high  degree  of  myopia,  that  near  work 
should  be  avoided,  has  been  in  operation  for  a  long  time. 
The  subject  is  being  enquired  into,  but  meanwhile  too 
great  stress  cannot  be  laid  upon  the  importance  of  Head 
Teachers  taking  all  possible  steps  to  comply  with  the  advice 
of  the  ophthalmic  surgeons  in  these  cases.  In  this  way  only 
is  there  possibility  of  avoiding  further  permanent  injury 
to  vision. 

Mr.  Tyrrell  writes  : — 

“  The  treatment  of  cases  of  high  progressive  myopia  remains 
one  of  the  greatest  difficulties  with  which  we  have  to  deal 
in  the  clinics.  We  have  as  yet  no  special  education  for  any 
of  these  children,  and  the  notices  sent  to  the  Teachers  have 
not  had  much  effect,  except  to  call  their  attention  to  them 
for  a  time.  On  making  enquiry  it  is  usually  found  that  the 
children  are  doing  exactly  the  same  work  as  the  others  in 
the  class,  and  a  further  notice  has  had  to  be  sent.  It  is 
very  difficult  for  a  Teacher  with  a  large  class  to  give  special 
attention  to  any  particular  child,  and  except  in  a  few  cases 
the  results  of  examination  have  shown  a  gradual  deteriora¬ 
tion  of  vision.” 
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(g)  Ear  Diseases  and  Hearing. — A  total  of  1,020  children 
received  treatment  for  minor  ear  defects  at  the  Minor 
Ailment  Clinics  during  the  year.  The  majority  of  these 
cases  were  cases  of  otitis  media. 

(h)  Denial  Defects. — Dental  treatment  is  provided  at  the 
following  eight  Dental  Clinics  : — 

Council  School,  Alperton. 

Bramley  House,  Brentford. 

Holly  Park  School,  Friern  Barnet. 

Beaconsfield  Road  School,  Southall. 

Friends’  Meeting  House,  Staines. 

Stanley  Road  School,  Teddington. 

Whitehall  School,  Uxbridge. 

Harrow  and  Wealdstone  Joint  Dental  Clinic, 
Harrow. 

In  the  case  of  schools  situated  a  considerable  distance 
from  any  clinic,  treatment  is  carried  out  at  the  schools. 

With  the  exception  of  the  Harrow  and  Wealdstone  Clinic 
(particulars  of  the  arrangements  with  regard  to  which  have 
been  given  in  previous  Reports),  the  clinics  are  under  the 
charge  of  full-time  Dental  Officers  appointed  by  the  County 
Council. 

The  Dental  Staff  of  one  Senior  Dental  Officer,  four  Dental 
Officers  and  five  Dental  Nurses  was  reduced  in  1921  by 
the  resignation  of  one  Dental  Officer  and  one  Dental 
Nurse.  Consequent  on  their  resignations  and  the  urgent 
need  for  economy,  the  joint  scheme  for  the  dental  treatment 
of  school  children,  expectant  and  nursing  mothers  and 
children  under  the  age  of  5  years,  which  had  been  in  operation 
for  a  short  time  in  1921,  was  discontinued  and  the  vacancies 
on  the  staff  remained  unfilled. 

Early  in  November,  1924,  a  further  vacancy  occurred,  and 
for  nearly  two  months  of  the  year  the  dental  work  was 
carried  out  with  this  reduced  staff. 

Towards  the  end  of  the  year,  however,  the  Council 
decided  to  reinstate  the  joint  scheme,  and  officers  were 
appointed  to  fill  all  the  vacancies,  but  the  new  officers  did 
not  commence  their  duties  until  January,  1925. 
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About  the  middle  of  1924  Mr.  Smith,  the  Senior  Dental 
Officer,  was  absent  from  duty  through  illness  for  nearly  three 
months,  which  fact,  together  with  the  incompleteness  of 
the  staff  during  the  last  two  months  of  year,  fully  account 
for  the  diminished  amount  of  dental  work  carried  out  in 
1924,  which  is  shown  on  comparison  of  the  figures  of  Tables 
IV,  Group  IV,  for  1923  and  1924. 

The  Reports  of  the  Dental  Officers  on  the  work  of  1924 
contain  several  items  of  interest.  They  reveal  that  there 
is  a  steady  diminution  of  the  antagonism  shown  by  parents 
towards  dental  treatment  for  their  children  and  that  its 
place  is  being  taken  by  a  desire  to  have  children  under 
dental  supervision  at  the  earliest  possible  moment.  Much 
prejudice  still  persists,  however,  and  great  patience  and 
tact  need  to  be  exercised  to  convince  some  parents  of  the 
benefits  to  be  derived  from  early  treatment.  Progress  has 
been  made  in  this  direction  by  means  of  lectures  and  talks 
to  children,  parents  and  teachers  on  the  importance  of 
sound  teeth,  correct  feeding,  and  general  hygiene  of  the 
mouth.  Parents  are  encouraged  to  attend  at  the  dental 
inspection  of  their  children,  when  such  defects  as  are  present 
can  be  demonstrated  to  them,  and  their  ill-effects  pointed 
out  ;  subsequently  they  can  watch  for  themselves  the  good 
results  accruing  from  systematic  dental  supervision  and 
treatment. 

Miss  Andrews,  one  of  the  Council's  Dental  Officers,  in 
drawing  attention  to  the  appreciation  shown  by  Tnany 
parents  and  children,  records  the  interesting  fact  that — 

“  Children,  generally,  are  becoming  less  nervous  of  dental  treat¬ 
ment,  and  it  is  not  unusual  for  them  to  come  without  their 
parents,  even  the  younger  ones  of  5  and  t>  years." 

The  same  officer  also  writes  : — 

“It  will  be  seen  by  the  figures  that  though  129  more  children 
have  had  treatment  during  the  year,  yet  there  have  been 
157  fewer  extractions  and  248  more  fillings  than  in  1923, 
which  indicates  that  the  work  has  a  tendency  to  become 
more  conservative  in  character  as  a  result  of  regular  treat¬ 
ment  and  periodical  inspection.” 

This  is  a  most  valuable  fact  to  be  able  to  record  and  is 
•a  sure  indication  of  genuine  progress. 
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Not  the  least  instructive  of  the  facts  revealed  by  dental 
examination  is  the  large  percentage  of  children  found  to  be 
in  need  of  dental  treatment  when  examined  for  the  first 
time  on  admission  to  the  infants’  schools. 

Mr.  Smith,  the  Senior  Dental  Officer,  reports  : — 

“  One  notices  that  when  children  come  up  for  their  first  inspection 
at  5  years  of  age  there  is  often  sepsis,  and  the  6-year-old 
molar  when  erupted,  is  involved  ...  It  would  be  a 
distinct  advantage  if  children  under  5  years  could  be  kept 
under  dental  observation ;  this,  I  think,  would  minimise- 
caries  and  lead  to  healthier  and  better  developed  jaws.” 


As  already  mentioned,  the  Council  have  decided  to 
reinstate  their  joint  scheme  for  the  dental  treatment  of 
school  children,  expectant  and  nursing  mothers  and  children 
under  5  years  of  age,  but  this  is  restricted  in  its  operation 
to  the  Id  sanitary  districts  in  which  the  County  Council  is 
responsible  for  work  under  the  Maternity  and  Child  Welfare 
Act. 


(i)  Crippling  Defects  and  Orthopaedics. — No  special  arrange¬ 
ments  for  providing  treatment  for  orthopaedic  cases  have 
been  instituted  by  the  Committee.  As  stated  earlier  in  this. 
Report,  the  absence  of  cases  of  rickets  of  marked  degree,  the 
fact  that  the  County  Council’s  scheme  for  the  treatment  of 
tuberculosis  deals  with  children  suffering  from  surgical 
tuberculosis,  and  the  proximity  of  many  large  hospitals  in 
London  to  Middlesex,  account  for  the  absence  of  any  great 
need  for  such  provision,  but  the  position  wdll  be  kept  under 
observation  in  order  that  the  subject  may  be  reconsidered 
in  the  future  should  altered  circumstances  indicate  the 
desirability  of  this. 


9.  Open-Air  Education. 

Special  open-air  classes  are  held  in  many  of  the  schools 
during  fine  weather. 

Children  certified  by  the  Assistant  School  Medical  Officers 
as  suffering  from  malnutrition,  wasting,  anaemia,  debility, 
&c.,  and  requiring  treatment  in  open-air  schools  or  con¬ 
valescent  homes  are  accommodated  at  various  institutions 
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approved  by  the  Board  of  Education  for  the  purpose. 
During  1 924  children  were  sent  to  : — 

Ogilvie  School  of  Recovery,  Clacton-on-Sea. 

Brooklyn  Convalescent  Home,  Worthing. 

Edgar  Lee  Convalescent  Home,  Stonebridge  Park. 

Florence  Emma  Convalescent  Home,  Kearsney. 

Clevedon  Convalescent  Home,  Broadstairs. 

Hamilton  House  Convalescent  Home,  Seaford. 

Russel!  Cotes  School  of  Recovery,  Parkstone. 

The  Middlesex  Education  Committee  have  reserved  seven 
beds  at  two  of  these  institutions,  and  at  others  application 
for  admission  is  made  as  occasion  arises. 

The  number  of  children — 

In  Convalescent  Homes  on  1st  January,  1924  ...  6 

Admitted  to  Convalescent  Homes  during  1924...  26 

Discharged  from  Convalescent  Homes  during 
1924  .  23 

Remaining  in  Convalescent  Homes  on  31st 
December,  1924  .  9 

In  addition,  the  King  Edward  VII  Memorial  Convalescent 
Home,  Herne  Bay,  admits  a  number  of  children  for  periods 
of  14  days  each,  on  the  recommendation  of  the  school 
teachers. 


10.  Physical  Training. 

A  Syllabus  of  Physical  Training  was  issued  in  a  revised 
and  remodelled  form  by  the  Board  of  Education  in  1919 
and  is  in  use  in  every  Elementary  School  in  the  Area.  The 
regular  teaching  of  physical  exercises  is  the  duty  of  the  class 
teachers,  but  teachers  possessing  special  knowledge  of  the 
subject  are  frequently  made  responsible  for  the  physical 
education  of  other  classes  besides  their  own.  The  Assistant 
School  Medical  Officers  are  responsible  for  the  supervision 
ol  physical  training  generally,  and  in  particular  they  give 
advice  as  to  modification  in  physical  training  required  in 
the  case  of  ailing  or  physically  defective  children. 
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11.  Provision  of  Meals. 

It  lias  not  been  necessary  to  take  action  under  the  Pro¬ 
vision  of  Meals  Acts,  1906-14  during  the  period  of  this 
Report. 


12.  School  Baths. 

In  the  Annual  Report  for  1920  information  was 
given  of  the  spray  baths  which  had  been  installed  at 
Oreenford  Avenue  Council  School,  Hanwell.  At  this 
school  20  sprays  had  been  provided,  and  a  circular  letter 
had  been  sent  to  all  the  parents  of  children  attending  the 
school  pointing  out  the  many  advantages  school  bathing 
affords,  and  asking  them  to  sign  a  form,  which  was  enclosed, 
if  they  desired  their  children  to  participate  in  the  use  of  the 
baths.  The  installation  has  proved  very  successful,  and  the 
Education  Committee  decided  to  provide  similar  bathing 
facilities  in  all  new  schools.  This  was  done  in  the  case  of 
Beaconsfield  Road  Council  School,  Southall,  but  financial 
stringency  has  delayed  the  further  development  of  the 
proposal.  This  year,  however,  the  Committee  have  deter¬ 
mined  to  include  spray  baths  in  the  equipment  of  a  new 
school  about  to  be  built  in  Wembley.  The  value  of  regular 
bathing  is  great,  and  is  not  entirely  confined  to  the  physical 
advantages  of  the  removal  of  dirt,  for  the  inculcation  of  a 
habit  of  cleanliness  has  a  stimulating  influence  on  the 
character  and  mental  outlook  of  the  individual.  One  of 
the  Assistant  Medical  Officers,  reporting  in  1920.  stated  : — 
“  Teachers  tell  me  that  the  dirty  schoolgirls  of  some  years 
back  are  now  the  hopelessly  ineffectual  mothers  I  am 
wrestling  with  in  my  welfare  centres  “  :  a  very  pertinent 
comment  on  the  desirability  of  creating  a  habit  of  cleanliness 
in  childhood.  In  boys’  schools  much  can  be  done  by  the 
right  type  of  master  in  associating  the  use  of  school  baths 
with  sport.  The  suggestion  that  a  bath,  followed  bv  a 
brisk  rub-down  after  games,  is  an  integral  part  of  the 
process  of  “  keeping  fit,”  is  accepted  willingly  and  becomes 
a  ritual,  which  the  enthusiastic  sport-loving  boy  will 
remember  and  follow  during  his  whole  life. 
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13.  Co-operation  of  Parents. 

Parents  are  informed  as  to  the  day  and  hour  at  which  the- 
examination  of  their  children  is  to  take  place,  and  they  are 
encouraged  to  be  present.  The  great-  majority  avail  them¬ 
selves  of  the  invitation  ;  moreover,  increasing  numbers 
attend  uninvited  to  present  their  children  for  special 
examination  and  advice.  The  co-operation  of  the  parents 
is  invaluable  in  all  branches  of  school  medical  work,  but- 
particularly  when  dealing  with  such  conditions  as  dental 
and  visual  defects.  Reference  to  this  subject  appears 
earlier  in  the  Report. 

14.  Co-operation  of  Teachers. 

The  valuable  co-operation  of  the  teachers  alluded  to  in 
last  year's  Report  has  continued  throughout  1924,  and 
since  the  inception  of  school  medical  inspection  the  work  of 
the  school  medical  staff  at  all  times  has  received  enthusiastic 
support  from  the  teachers  Details  of  the  many  ways  in 
which  they  render  assistance  were  set  out  in  the  Report  of 
1923. 


15.  Co-operation  of  Attendance  Officers. 

The  services  rendered  by  the  Attendance  Officers  also 
were  set  out  fully  in  last  year’s  Report,  and  there  is  nothing 
further  to  add  except  to  record  appreciation  of  their  con¬ 
tinued  help  during  1924. 

16.  Co-operation  of  Voluntary  Bodies. 

No  organized  scheme  of  co-operation  with  voluntary 
bodies  has  been  established,  but  as  need  has  arisen  advantage 
of  such  organisations  has  been  taken.  Local  Inspectors  of 
the  Society  for  the  Prevention  of  Cruelty  to  Children  have 
investigated  cases  of  apparent  parental  neglect.  The  In¬ 
valid  Children’s  Aid  Association  have  assisted  in  cases  of 
difficulty  where  convalescent  treatment  has  been  required. 
The  Central  Association  for  the  Care  of  the  Mentally  Defec¬ 
tive  have  referred  to  the  School  Medical  Officer  cases  of 
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mental  deficiency  coining  to  their  knowledge,  with  a  view 
to  examination,  certification,  &c.  Local  Care  Committees 
and  Guilds  of  Help  have  aided  by  obtaining  “  hospital  ” 
fetters,  and  in  other  ways. 


17.  Blind,  Deaf,  Defective  and  Epileptic  Children. 

The  methods  adopted  for  the  ascertainment  of  these 
■children^were  given  in  the  Report  of  last  year,  which  also 
drew  attention  to  the  difficulty  experienced  in  finding 
accommodation  in  approved  residential  schools  for  children 
suffering  from  a  combination  of  defects  and  for  children 
with  severe  heart  disease. 

The  special  class  for  dull  and  backward  children  held  in 
the  Infants’  Department  at  Bowes  Road  Council  School, 
Southgate,  continues  to  do  excellent  work,  and  many  of  the 
children  have  made  considerable  progress.  The  class, 
which  at  the  end  of  the  year  consisted  of  9  boys  and  15 
girls,  has  now  become  too  large  and  a  number  of  the  children 
are  too  old  to  remain  in  an  infants’  department.  Additional 
classes  in  the  boys’  and  girls’  departments  have  been 
suggested,  and,  no  doubt,  will  be  established  during  the  coming 
year.  Similar  classes  for  backward  children  are  in  operation 
at  Featherstone  Road  Boys’  School  and  Dudley  Road 
School,  Southall ;  Sunbury  Council  School :  Victoria  Girls’ 
School,  Teddington  ;  and  Feltham  Council  Boys’  School  ; 
and  are  providing  useful  adjuncts  to  the  ordinary  classes 
for  children  of  average  intelligence. 

Six  mentally  defective  children,  who  have  attained  the  age 
•of  5  years,  but  are  under  the  age  of  7  years,  and  on  that 
account  not  formally  certifiable  under  the  Mental  Deficiency 
Act,  1913,  Sect.  2,  Ila,  have  come  to  the  notice  of  the  School 
Medical  Staff.  All  have  been  excluded  from  ordinary 
Elementary  Schools  till  the  age  of  7  years,  when  they  will 
be  re-examined  and  formally  certified  under  the  Mental 
Deficiency  Act,  1913.  In  the  meanwhile  five  of  the  six  are 
being  kept  under  supervision  by  Officers  of  the  School 
Medical  Department,  whilst  one  has  been  informally 
reported  to  the  Medical  Officer  of  the  Committee  for  the 
'Care  of  the  Mentally  Defective. 
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The  Education  Committee  have  not  provided  special 
institutions  or  classes  for  blind  and  deaf  children,  but  fulfil 
their  obligations  under  the  Education  Act,  1921,  Sect.  52, 
by  sending  suitable  cases  to  existing  special  residential 
schools  approved  by  the  Board  of  Education. 

During  1924  accommodation  for  13  blind  and  15  deaf 
children  was  provided  in  the  following  institutions  : — 


Blind  Children  in  Institutions.  1924. 


Name  of  Institution. 

Boys. 

Girls. 

Total. 

Swiss  Cottage  School  for  the  Blind  ... 

2 

1 

O 

o 

Royal  Normal  College  for  the  Blind. 

Upper  Norwood 

4 

— 

4 

Hastings  and  St.  Leonards’  Blind 

School 

— 

1 

1 

East  London  School  for  the  Blind  ... 

1 

2 

3 

Brighton  School  for  the  Blind 

2 

— 

2 

Total ... 

9 

4 

13 

Deaf  Children  in  Institutions.  1924. 


Royal  School  for  the  Deaf  and  Dumb, 

Margate 

6 

8 

14 

Royal  Institute  for  Deaf  and  Dumb. 

Edgbaston  ... 

1 

— 

1 

Total ... 

7 

8 

15 

18.  Nursery  Schools. 

No  such  schools  under  the  control  of  the  Education 
Committee  exist  in  the  area. 
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19  and  20.  Secondary  and  Day  Continuation  Schools. 

Area  and  Number  of  Schools. — The  whole  of  the  Adminis¬ 
trative  County  of  Middlesex  is  under  the  County  Council 
for  the  purposes  of  Secondary  Education.  There  are  35 
Secondary  Schools  in  the  County,  viz.,  12  Boys’  Schools, 
9  Girls’  Schools  and  14  Mixed  Schools.  In  addition  to  these 
there  are  6  Trade  Schools;  viz.,  3  for  Boys  and  3  for  Girls. 

Arrangements  for  Medical  Inspection. — As  a  general 
principle,  Secondary  Schools  situated  in  districts  which  are 
autonomous  for  Elementary  Education  (Part  III  Authorities) 
and  which  have,  therefore,  their  own  School  Medical 
service,  are  inspected,  on  behalf  of  the  County  Council,  by 
the  Local  Medical  Staff  if  the  Borough  or  District  Council 
agree  to  this  arrangement.  Schools  situated  in  the  County 
Elementary  Education  Area  are  inspected  by  the  County 
School  Medical  Staff,  who  also  inspect  schools  in  autonomous 
areas  if  this  course  is  desired. 

The  number  of  Secondary,  &c.,  Schools  inspected  by 
School  Medical  Officers  of  autonomous  areas  is  as  follows 

8  Boys’  Schools,  4  Girls’  Schools,  6  Mixed  Schools, 
3  Trade  Schools  (1  boys’,  2  girls’)  ;  a  total  of  21 
schools  with  7,187  pupils  on  the  rolls  of  whom 
357  are  in  Trade  Schools. 

The  number  of  such  schools  inspected  by  the  County’s 
School  Medical  Staff  is  : — 

4  Boys’  Schools,  5  Girls’  Schools,  8  Mixed  Schools, 
3  Trade  Schools  (1  boys’  and  2  girls'),  with  6,168- 
pupils  on  the  rolls  of  whom  406  are  in  Trade 
Schools. 

Findings  of  Medical  Inspection. — Separate  tables  are  ap¬ 
pended  to  this  report  (see  page  51  el  seq.)  giving  full  statistical 
details  of  the  numbers  inspected  and  defects  found  amongst 
pupils  in  Secondary,  Day  Continuation  and  Trade  Schools. 

Following  Up. — Details  of  the  procedure  adopted  for 
this  purpose  are  set  out  in  the  Report  of  1923. 

Medical  Treatment. — No  arrangements  have  been  made 
lor  the  treatment  of  defects  found  in  pupils  attending 
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Secondary  Schools.  The  majority  of  parents  take  their 
children  to  their  private  doctors.  The  School  Medical 
Officers,  however,  give  advice  to  the  Physical  Instructors 
for  their  guidance,  in  cases  of  defects  requiring  physical 
exercises  for  reduction  or  rectification . 


21.  Employment  of  Children  and  Young 
Persons. 

Under  the  powers  conferred  upon  them  by  the  Employ¬ 
ment  of  Children  Act,  1903,  and  The  Education  Act,  1918. 
the  Education  Committee  in  1920  made  Bye-laws  regulating 
the  employment  of  children  under  the  age  of  14  and  young 
persons  under  the  age  of  16  years. 

These  Bye-laws  prohibit  the  employment  of  such  children 
unless  certain  conditions  are  fulfilled.  The  conditions 
include  that  each  child  has  to  obtain  a  certificate  from  the 
School  Medical  Officer  to  the  effect  that  the  employment 
proposed  will  not  be  prejudicial  to  the  health  of  the  child. 

The  total  number  of  children  medically  examined  for 
employment  certificates  during  1924  was  869,  of  whom 
8  were  rejected  as  unsuitable. 

Under  the  Employment  of  Children  in  Entertainments 
Rules,  1920,  of  the  Board  of  Education,  two  children  were 
medically  examined  prior  to  the  issuing  of  licences  to 
enable  them  to  take  part  in  entertainments. 


22.  Special  Inquiries. 

At  the  request  of  the  Chief  Medical  Officer  of  the 
Board  of  Education,  enquiry  has  been  made  during  1924 
as  to  the  incidence,  &c.,  of  goitre  amongst  school  children 
aged  12  years. 

No  special  method  of  examination  was  adopted,  but  as 
suggested  by  the  Chief  Medical  Officer,  the  record  related  to 
children  in  whom  the  thyroid  gland  was  sufficiently  enlarged 
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for  the  increase  in  the  size  of  the  neck  to  be  noticed  on 
casual  inspection  (without  measurement  or  palpation). 

Total  number  of  boys  examined  ...  ...  1,928 

Total  number  of  girls  examined  ...  ...  1,993 

Total  number  of  boys  showing  thyroid  en¬ 
largement  ...  ...  ...  ...  ...  30 

Total  number  of  girls  showing  thyroid  en¬ 
largement  ...  ...  ...  ...  ...  69 

The  above  figures  are  largely  based  upon  examinations 
made  in  Elementary  Schools  in  the  area,  but  include  a  small 
number  of  examinations  carried  out  in  Secondary  Schools. 

It  will  be  seen  that  approximately  1-5  per  cent,  of  boys 
and  3-5  per  cent,  of  girls  at  the  age  of  12  years  have  some 
degree  of  enlargement  of  the  thyroid  gland.  Included 
amongst  these  figures  is  one  case  of  a  boy  with  a  definite 
thyroid  tumour  ;  pulse  rate,  1 10,  and  some  sweating  of 
the  extremities.  He  was  advised  at  a  general  hospital 
that  no  special  treatment  was  desirable.  Seen  seven 
months  later,  the  tumour  was  found  to  be  the  same  size, 
pulse  rate,  98.  The  general  health  remained  good.  The 
tumour  was  of  a  considerable  size. 

With  the  exception  of  the  above,  in  none  of  the  cases 
were  there  signs  or  symptoms  of  hyper-thyroidism. 

Four  girls  were  submitted  for  iodine  treatment  under 
their  private  doctors.  The  exact  details  of  the  treatments 
are  not  known,  but  three  of  the  cases  were  treated  by 
external  application  and  one  by  internal  administration  of 
iodine.  All  four  cases  were  observed  for  nine  months, 
during  which  time  they  were  subjected  to  three  exami¬ 
nations  at  three-monthly  intervals.  Three  cases  showed 
no  visible  change  at  the  end  of  the  nine  months. 

The  remaining  case  (treated  with  iodine  externally)  showed 
an  increase  of  |-inch  in  the  circumference  of  the  neck  at 
the  end  of  that  period. 

Two  other  cases  which  received  no  treatment  were 
examined  nine  months  after  the  condition  was  first  noticed 
and  showed  no  apparent  change. 

One  of  the  Assistant  School  Medical  Officers  observes 
that  on  several  occasions  when  boys  were  being  examined, 
the  mothers  asserted  the  thyroid  gland  had  been  enlarged 
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when  the  boys  were  younger,  though  no  enlargement  was 
apparent  at  the  time  of  the  examination.  From  this  he 
conjectures  it  is  conceivable  that  more  cases  of  slight 
enlargement  would  be  met  with  in  boys  of  from  8-10  years 
of  age  than  in  boys  of  12  years. 

In  the  northern  portion  of  the  Elementary  Education 
Area  of  the  County,  which  includes  the  Urban  Districts  of 
Friern  Barnet  and  Southgate  and  the  Rural  District  of 
South  Minims,  and  has  an  Elementary  School  population  of 
5,290,  13  cases  were  reported,  viz.  :  5  boys  and  8  girls.  Of 
these  13  cases,  6  were  in  the  Rural  District  of  South  Mimms, 
in  which  the  school  population  is  only  341.  In  this  con¬ 
nection  it  is  interesting  to  recall  that  in  1919,  in  the  course 
of  school  medical  inspection,  12  children  of  all  ages  were 
reported  from  the  same  area  of  the  County,  and  of  these, 
7  (6  girls  and  1  boy)  were  found  to  be  attending  the  same 
school  (South  Mimms  C.  of  E.). 

There  also  appears  to  be  an  increase  in  the  proportion  of 
cases  in  Elementary  Schools  in  the  Urban  District  of  Staines, 
where  1  in  5  examined  were  found  to  have  slight  enlarge¬ 
ment,  compared  with  1  in  7  for  the  remainder  of  the  Elemen¬ 
tary  Schools  inspected  by  the  same  Assistant  Medical 
Officer  and  situated  in  the  Urban  District  of  Feltham,  in 
the  parishes  of  Ashford,  Bedfont,  Hanworth,  Laleham. 
Littleton  and  Shepperton,  all  of  which  are  included  in  the 
Rural  District  of  Staines. 


23.  Miscellaneous. 

(a)  Teachers. — At  the  request  of  the  Education  Commit  tee, 
one  teacher  was  examined  by  the  school  medical  staff 
during  1924. 

(b)  Intending  Teachers. — The  schedules  of  medical 
inspection  of  104  scholars  in  Secondary  Schools,  desirous  of 
securing  training  in  the  teaching  profession,  were  submitted 
to  the  County  Medical  Officer  for  review  and  opinion  as  to 
the  physical  fitness  of  the  candidates.  As  result,  33  pupils 
were  requested  to  attend  at  the  Guildhall  for  further  medical 
examination.  Of  these  24  were  passed  as  fit,  whilst  7 
failed  to  attain  the  standard  of  physical  fitness  adopted  by 

(1797G)t  c  2 


36 


the  Education  Committee.  One  pupil  failed  to  attend  and 
one  withdrew. 

(c)  Sea  Training  Scholarships. — Two  boys  were  examined 
and  found  to  comply  with  the  standard  of  fitness  required 
for  Sea  Training  Cadetships  in  the  Training  Ship  “  Mercury.” 


County  and  School  Medical  Officer. 


May,  1925. 
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24.  Statistical  Tables. 

Elementary  Schools. 

Table  I. — Return  of  Medical  Inspections. 

A.  Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : — 

Entrants. .  . .  . .  . .  . .  . .  2,849 

Intermediates  ..  ..  ..  .,.  ..  3,632 

Leavers  . .  . .  . .  . .  . .  . .  4,103 

Total  . .  10,584 

Number  of  other  Routine  Inspections  ..  . .  368 

B.  Other  Inspections. 

Number  of  Special  Inspections  . .  . .  . .  13,661 

Number  of  Reinspections  . .  . .  . .  22,292 

Total  . .  35,953 
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Elementary  Schools. 

Table  II. — A.  Return  of  Dtfects,  &c. — continued. 
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Elementary  Schools. 

Table  II — continued. 


B. — Number  of  Individual  Children  (see  note  (b'j)  found  at 
Routine  Medical  Inspection  to  require  treatment 
(excluding  uncleanliuess  and  dental  diseases). 


Group. 

(1) 

Number  of  Children. 

Percentage 
of  children 
found  to 
require 
treatment. 

(4) 

Inspected. 

(2) 

Found  to 
require 
treatment. 

(3) 

Code  Groups : 

Entrants 

2,849 

375 

13T 

Intermediates  ... 

3,632 

612 

168 

Leavers... 

4,103 

565 

137 

Total  (Code  Groups) 

10,584 

1,552 

14-6 

Other  Routine  Inspec- 

368 

50 

135 

tions. 

Note  (1). — No  individual  child  is  counted  more  than  once  in  this 
part  of  Table  II  ( i.e .,  under  B),  even  if  it  is  found  to  he  suffering  from 
more  than  one  defect. 


Elementary  Schools. 

Table  III. — Return  of  all  Exceptional  Children  in  the  Area  on  31s£  December,  1924. _ 

Boys.  Girls.  Total. 
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Elementary  Schools. 

Table  III. — Exceptional  Children — continued. 
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Elementary  Schools. 

Table  TV.— Return  of  Defects  Treated  Daring  the  Year 
Ended  31sf  December,  1924  ( see  note  (a)). 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for 
which  see  Group  V). 


Number  of  defects  treated,  or  under 
treatment  during  the  year.] 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Other¬ 

wise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm,  scalp  ... 

213 

28 

241 

„  body  . 

170 

4 

174 

Scabies 

131 

2 

133 

Impetigo  ... 

1,463 

13 

1,476 

Other  skin  diseases 

2,214 

23 

2,237 

Minor  Eye  Defects — 

(External  and  other,  but 
excluding  cases  falling 

927 

in  Group  II)  ... 

902 

25 

Minor  Ear  Defects 

1,020 

45 

1,065 

Miscellaneous,  ( e.g .,  minor 
injuries,  bruises,  sores, 

chilblains,  &c.)  ... 

3,679 

in 

3,790 

Total 

9,792 

251 

10,013 

Note  (a). — This  Table  deals  with  all  defects  treated  during  the 
year,  however  they  were  brought  to  the  Authority’s  notice,  i.e., 
whether  by  routine  inspection,  special  inspection,  or  otherwise, 
during  the  year  in  question  or  previously. 
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Elementary  Schools. 

Table  IY — ( continued ). 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I). 


Number  of  Defects 

dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted 
to  refraction 
by  private 
practitioner 
or  at  hospital 
apart  from 
the 

Authority’s 

Scheme. 

Other¬ 

wise. 

Total. 

(D 

(2) 

(3) 

(4) 

(5) 

Errors  of  refraction 
(including  squint) 

1,365 

8 

2 

1,395 

Other  Defect  or 
Disease  of  the  Eyes 
(excluding  those 
recorded  in 

Group  1)  ... 

25 

25 

Total ... 

1,385 

33 

2 

1,420 

Total  number  of  children  for  whom  spectacles  were 
prescribed : — 

(a)  Under  the  Authority’s  Scheme  ...  1,068 

(b)  Otherwise  ...  ...  ...  ...  2 

-  Total  number  of  children  who  obtained  or  received 
spectacles : — 

(а)  Under  the  Authority’s  Scheme  ...  1,059 

(б)  Otherwise  ...  . .  3 
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Elementary  Schools. 

Table  IV — ( continued ). 

Group  111. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart 
from  the 
Authority’s 
Scheme. 

Total. 

Received 
other 
Forms  of 
Treatment. 

Total 

Number 

Treated. 

fl) 

(2) 

(3) 

(4) 

(5) 

— 

106 

106 

612 

718 
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Elementary  Schools. 

Table  IV — ( continued ). 
Group  IV. — Dental  Defects. 
(1)  Number  of  Children  who  were — 

(a)  Inspected  by  the  Dentist: 


Routine  age  Groups — 

5  . .  . .  . .  . .  . .  673 

6  .  1,016 

7  1,150 

8  1,311 

9  1,379 

10  1,427 

11  1,343 

12  823 

13  296 

14  50 


Total  . .  9,468 


Specials*  . .  . .  . .  . .  1,393 


Grand  Total  . .  10,861 


(5)  Found  to  require  treatment  ..  ..  7,975 

(c)  Actually  treated . .  ..  ..  ..  5,240 

(d)  Re-treated  during  the  year  as  a  result 

of  periodical  examinatiouf  . .  . .  2,409 

(2)  Half-days  devoted  to — 

Inspection  . .  . .  . .  . .  . .  180 

Treatment  . .  . .  . .  . .  . .  1,568 


Total  ..  1,748 


#  The  heading  “Specials”  in  this  Table  relates  to  all  children 
inspected  by  the  School  Dentist  otherwise  than  in  the  course  of 
routine  inspection  of  children  in  one  of  the  age  groups  covered  by  the 
Authority’s  approved  scheme,  viz.,  to  children  specially  selected 
by  him,  or  referred'  by  medical  officers,  parents,  teachers,  &c.,  on 
account  of  urgency. 

t  All  the  cases  entered  under  this  head  arc  also  entered  under 
head  (c). 
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Elementary  Schools. 

Table  IV— (continued). 

Group  IV. — Dental  Defects — (continued). 

(9)  Attendances  made  by  children  for  treatment  9,587 

(4)  Filling-s — 

Permanent  teeth  ..  ..  ..  4,181 

Temporary  teeth  . .  . .  . .  , ,  974 

Total  ..  5,155 

(5)  Extractions — 

Permanent  teeth .  1,250 

Temporary  teeth .  9,312 

Total  ..  10,562 

(6)  Administrations  of  general  anaesthetics  for 

extractions  . .  . .  . .  . .  . .  979 

(7)  Other  operations — 

Permanent  teeth  ..  ..  ..  ..  5,466 

Temporary  teeth  ..  ..  ..  ..  1,863 

Total  . .  7,329 


(17976)t  r> 
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Elementary  Schools. 

Table  IV — (continued). 

Group  V. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  School  made 

during  the  year  by  the  School  Nurses  ...  14 

(ii)  Total  number  of  examinations  of  children  in 

the  Schools  by  School  Nurses  ...  ...  162,816 

(iii)  Number  of  individual  children  found  unclean  8,577 


(iv)  Number  of  children  cleansed  under  arrange¬ 
ments  made  by  the  Local  Education 
Authority : — 

(a)  Actually  cleansed  by  the  Nurse : — 

(1)  At  the  Homes  ...  ...  ...  2 

(2)  „  „  Clinics .  337 

(b)  Cleansed  under  direct  supervision  of 

the  Nurse : — 

(1)  At  the  Homes  ...  133 

(2)  „  „  Clinics .  131 

(v)  Number  of  cases  in  which  legal  proceedings 
were  taken  : — 

(1)  Under  the  Education  Act,  1921  ...  Nil. 

(2)  Under  School  Attendance  By-laws  ...  3 

10s.  Fine  in  2  cases. 

5s.  ,,  1  case, 
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Secondary,  Day  Continuation  and  Trade  Schools. 

Table  I. — Number  of  Pupils  Inspected,  1st  January  to 
31sit  December,  1924. 

Routine  Medical  Inspection. 

I. — Cases  in  which  a  full  Examination  has  been  made  ( see 
})ara.  4,  Circular  1153,  Board  of  Education). 


Secondary  Schools. 

Day  Continuation  and 
Trade  Schools. 

Age. 

Boys. 

Girls. 

Boys. 

Girls. 

10 

44 

15 

11 

575 

416 

— 

— 

12 

589 

542 

— 

— 

13 

270 

244 

35 

31 

14 

198 

164 

127 

80 

15 

703 

602 

90 

83 

16 

95 

86 

4 

34 

17 

44 

24 

— 

1 

18 

11 

14 

— 

— 

19 

— 

1 

— 

— 

2,529 

2,108 

256 

229 
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Secondary,  Day  Continuation  and  Trade  Schools. 

Table  I — continued. 


II. — Cases  in  which  only  'partial  Examination  has  been  made 
{see  para.  4,  Circular  1153,  Board  of  Education). 


Age. 

Secondary  Schools. 

Boys. 

Girls. 

10 . 

19 

11 . 

48 

— 

12 . 

92 

30 

13 . 

24 

9 

14 . 

22 

1 

15 . 

4 

2 

10 . 

2 

— 

Total  . 

211 

42 

— 

Special  Cases. 

Be- examinations 
( i.e .,  Number  of  Pupils 
Re-examined). 

Secondary 

Schools. 

Day 

Continuation 
and  Trade 
Schools. 

Secondary 

Schools. 

Day 

Continuation 
and  Trade 
Schools. 

Boys 

21 

525 

Girls 

55 

— 

836 

40 

Total  ... 

76 

— 

1,361 

40 

Secondary,  Day  Continuation  and  Trade  Schools. 

I  able  II.  Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31  si  December,  1924. 

Routine  Inspections.  Special  Inspections. 

N o.  of  Defects.  No.  of  Defects. 
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Secondary,  Day  Continuation  and  Trade  Schools. 

Table  II.  (continued). — Return  of  Defects  found  in  by  Medical  Inspection  in  the  year  ended 

31s/  December ,  1924. 


54 


.c3 

*5  6 


.2  j 

O  tj 

<L>  Qj 
o  .'Uh 

t/5  ^ 

O  'o 

2  . 
vn  6 

M 


©  -t? 

S-3  a- 

tJD  ~  O 


3  3  "■5  o<  o  io 

f.  -S  5s  ®  ■£ 

'3  S4 £ «  I 

8-S-E 

O  <- 


K 


C2 

Oj  0» 

k  is 


©  -tf 

5  M) 

.  h2D  S  . 

O  <U 

■“tt  C  .3  s 

“go 

’S  -w  43  *3  ^ 

■5  &!;«  g 

^  S  -K.  £ 

pi  gs 


br-*a 
a  c 


W  is 


CO  x  >  0  Cl 

o  — < 


CO  CC  o 
LO  •-<  <M 


1.0  X  o 

*— I  lO 


I  (M 
SC 


IQ  ^  CD  X> 
TJ1  CO  *— 1 


CO  T-  1- 
Ol 
SO 


ft 


:  72 
•  o 


to 


r/j  cn 


c2 

'tJO 


Li 

/. 


t>i  crj 


O  S3 

o 


©  £ 


1  ^  o 


H  M 

^  i  ~ 

© 


§  _§ 


w 


^4-,  _ _ 

<U  — ^  >-J 

‘OOgW 

>5 


w 

gfo 
fl 


ail*. 

?h  <2j 

j=  2  sc 


© 


o^'dC  £ 
“<!WO| 


'P=<  5 


55 


1  ^ 

1  ! 

MINI 

i  i  ^ 

H  H  |  •— 1 

II  II  II  II  II  III  II  II 

1  1 

1 

II  II  II 

i  i « 

|  t-  -f  -f 

1  1 

1  1 

II  II  1  1 

i  i  ^ 

|  r>  *-h  io 

X>  X 

|  1 

1  1  — <  I  1  *-< 

rH  1>  CO 

IO  W  X 

1  1 

1  I  II 

HCOCON 

1  1 

l  i 

MIIM 

1  1  ^ 

1  CD  -f« 

I  1 

1  1 

1  1  1  1  1  1 

1  1 

1  rH 

-*  -H 

1  rH 

|  <N  1  1  1  1 

1  1  ° 

IO  CD  ^  rH 

1 

1  III! 

1  1  rH 

JO  X  05 

•  O 
O 

.  3 

;  JD 

—  —  *  C 

r*>  *H  1! 


—  O 
•2  a 


=  «o 

s 


tJ 

<£> 

£> 

•a  ° 
£ 
'T" 
-o  a 

P  02 


c»  C  —  o  ~ 

o  a  -  ^  —  r 


-SPh 


>£  *5 


o 

jo 

LJ!  .2  Jj 

""""*  J* 


«  qTi  ■ 


c3  v  ii  Jj 

‘  P  a  'a  ^  03 
'  a 


SOSO  gull |St3 S 
^OO'SwmO- 
£ 


<L>  r 

P 


O 

O 


o 

02 


f-i 

H 


r'  Ctf 


§  -2 


m 

>% 


a 

o 

O 

rt* 

P 


56 


Secondary,  Day  Continuation  and  Trade  Schools. 

Table  IV.- — Return  of  Defects  treated  during  the  year 
ended  31st  December,  1924  |see  Note  («)  |. 

TREATMENT  TABLE. 


Group  1. — Minor  Ailments. 


• 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(B 

Skin— 

* 

t 

* 

t 

* 

t 

Ringworm — Scalp .... 

— 

— 

— 

— 

— 

— 

,,  —Body . 

— 

— 

— 

1 

— 

1 

Scabies . 

— 

— 

— 

— 

— 

— 

Impetigo 

— 

— 

2 

— 

2 

— 

Other  skin  disease.... 

Minor  eye  defects — 

(External  and  other,  but 
excluding  cases  falling 

27 

5 

27 

5 

in  Group  IT)  . 

— 

— 

21 

4 

21 

4 

Minor  ear  defects 
Miscellaneous — 

(e.g.,  minor  injuries, 

bruises,  sores,  chilblains. 

21 

2 

21 

2 

&c.)  . 

— 

— 

2S 

28 

1 

Total 

— 

— 

99 

13 

99 

13 

Note  (a). — This  Table  deals  with  all  defects  treated  during  the  year, 
however  they  were  brought  to  the  Authority’s  notice,  i.e., 
whether  by  routine  inspection,  special  inspection,  or  otherwise, 
during  the  year  in  question  or  previously. 

*  =  Secondary  Schools. 

|  =  Day  Continuation  and  Trade  Schools. 
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Secondary,  Day  Continuation  and  Trade  Schools. 

Table  IV — continued. 

Group  11. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

Under 

the 

Author¬ 

ity’s 

Scheme. 

Submitted 
to  refraction 
by  private 
practitioner 
or  at  hospital 
apart  from  the 
Authority’s 
Scheme. 

Other¬ 

wise. 

Total. 

(1) 

(2) 

(3) 

U) 

(5) 

Errors  of  refraction 

# 

t 

t 

* 

t 

* 

t 

(including  squint) .... 

— 

— 

271 

24 

67 

2 

338 

26 

Other  defect  or  disease 

of  the  eyes  (exclud¬ 
ing  those  recorded 

in  Group  I).... 

Total  . 

— 

— 

271 

24 

67 

2 

338 

26 

Total  number  of  pupils  for  whom  spectacles  were 
prescribed : — 

*  + 

(a)  Under  the  Authority’s  Scheme  ...  —  — 

( b )  Otherwise  .  ...  ...  279  23 

Total  number  of  pupils  who  obtained  or  received 
spectacles : — 

(a)  Under  the  Authority’s  Scheme  ...  —  — 

(b)  Otherwise  ...  ...  ...  ...  270  23 


*  =  Secondary  Schools, 
t  =Day  Continuation  and  Trade  Schools. 

(17i)76)x  e 
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Secondary,  Day  Continuation  and  Trade  Schools. 

Table  IV — continued. 

Group  HI. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 
clinic  or 

By  private 
practitioner  or 
hospital,  apart 
from  the 

Total. 

Received 
other 
forms  of 
treatment. 

Total 

number 

treated. 

hospital. 

Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

* 

t 

* 

t 

* 

t 

* 

t 

* 

t 

— 

— 

36 

1 

36 

1 

25 

8 

61 

9 

Group  IV. — Dented  Defects. 

Number  of  pupils  who  were  : — 

*  t 

(a)  Found  to  require  treatment  ...  632  62 

( h )  Actually  treated...  ...  ...  329  43 


*  =  Secondary  Schools, 
f  =  Day  Continuation  and  Trade  Schools. 


*> 


